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Pl0ar.e .o;int or tvo~o. (i'"onn desiq~ for use on elittJ (12·p itctl typewriter·. 

~ ~ UNIFOR~ HAZARDOUS I'· Generator'a US EPA 10 No. 
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WASTE MANIFEST C· A1 D 1918 1l 16 18 1? J3 5 ~ Qlj}i"Qi {i·l 
3. GE:nerator·a N11mo and MaHing Address 

Los Angeles Unified School District 
1240 s. Naornd Ave 

4
" ~~~J&~21~74~~~'~ 

5. Transpcrter I Company Nome 

Omega Recovery Services 
7. Tra(\sporter 2 Comp:~ny N~; 

9. Designated Facilily Name and Site Addreaa 

Omega Recovery Services 
12512 E. Whittier Blvd. 
Whittier, cA 90602 

6. v<> EPI, 10 Numbet 
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8. US EPA 10 t~umber 
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10. US EPA 10 Number 
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B. StatQ· ~at«. a. ~- •' '. · .. :: ; . . • · 

CiAID19iSl·J i 6i8t:-7tJ•5{jr 
c. St~• T:.,n~~Port,ra ~ ,. . r:. 
~- • ••, :.0 ·"'·-· .. ~ 

0 . T~e PI~-.. 213- ''6b0""-'i · . . . ~-1:!+ 
E. State Tr~aiD ' 

G. State Filcility's 10 

CIAIDIOI41212141SI 010111 
H. Faclllty'a ~ 

_213_ kOO.JlQQl . 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and tO Number} 
12. COI:Iteiners 13. Total 1•. -.... ,. l " 

~-~No-Type 
Quantity Unit 
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No. 

a. 
Flammable Liquid N.O.S. UN-1993 
(F003/F005) 'EfiA't~··· .. 

IO 10 17 !D 1M iO 10 13 18 15 c:: mY\~-~ 
b. 

c. 

d 

J . Additional Descriptions for i'Aaterials Listed Abo~e 

Mineral Spirits 
Aliphatics 
Toulene 
xl?A + Acetones 

t5. Special Handling IMtructlons and Additional Information 
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c. d. 

Use chemical gloves and goggles - make sure bungs ar~ tight and drums are not l~ng. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents cl this consigomen.l are i ully and accurntel-; described abova by proper>shippino 

nam& and are classified, pack&d, marl\ed,- ~nd label&d. and are in all respects in proper condition IO< transport by t-.ighway according to apl)lieable 

international and national gov9mment re;Jutations. 

II I am " iarge quantity generator. I certify that I have a program in place to reduce the volume and loxi<;ily of ~•'sta genef"aled tcrthe cl~ I have 

determined to be economically practicable and tb.ftt I have selected the prtlcticab~ method or tl'llatment. storage, or disj)osal currently ·~~able to 

m~ wl\ich minifl';zas the present and fututo threat to h.urnan health and tho environon611t; OR. il l am a amaH Guantity ganerator. I have ~-a. good 

lailh effort to minimize my wsste generation a11d select the best waste mar.agemeot method that is available to me nnd thst l can &!ford. 

Printed 1 Typed Name 

G. Phillips 
I Signal~{;! (/_jj·~ 

17 i'ransporter 1 Acknowledgement of Receipt ol Mata!ials 

Prinrf:e;tm;ltl j---f1-M Jet- I s;onatu~ ~j/ J!}f.,t~ 
~1B-. -T~ra~n~s~po~«~~~2~A~c-kn~o~w-le4d~ge··~~~e~n~t~o~IR•o~c•o-ip_t_oi_M_s_t_or-io-ls--------~------ • I 

Printod i Typed Name ! Signature Alonth Day Year 

I I I I I I 
19. Discrepancy Indication Space 

'20. Facility Ownor or Operator Certification of receipt of hazardous "'eterinls covered }ll\1hi!l manilest except asa_ed in Item 19. 

DHS 802'2 A ( 1187) INSTRUCTIO~ ON THE BAC!( 


